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PYROSEQUENCING OF MYCOBACTERIUM TUBERCULOSIS DRUG-
RESISTANCE GENE MUTATIONS OF DETECTION
Linhan Feng, Jiayun Liu, Fang Huang, Yueyun Ma, Xiuli Xu, Xiaoke Hao.
Department of Clinical Laboratory, Xijing Hospital, Fourth Military Medical
University, Xi’an 710032, China
Purpose: Application of pyrosequencing technology (pyrosequencing) detec-
tion of resistance genes of Mycobacterium tuberculosis (rpoB and gyrA) mu-
tation characteristics, evaluation of its clinical application, created by
pyrosequencing method on drug-resistance gene mutations of Mycobacte-
rium tuberculosis detection method.
Methods: Through the BACTEC-960 rapid culture and using the pyrosequenc-
ing technology, about 110 cases of tuberculosis drug resistance, analyzes the
characteristics of gene mutation, and the results were compared with con-
ventional susceptibility, pyrosequencing sensitivity is 96%.
Results: 110 strains of Mycobacterium tuberculosis resistance in the rpoB
gene of 57 strains of drug-resistant strains, the most common mutation
and mutant forms of respectively 531 TCG mutation for TTG,
Conclusions: Pyrosequencing technology is a high throughput and high per-
formance method in detecting mutation resistance in Mycobacterium
tuberculosis.
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EVALUATION OF DIFFERENT CUTOFF POINTS FOR QUANTIFERON-TB
GOLD IN-TUBE AMONG TUBERCULOSIS CONTACTS
Pei-Chun Chan 1,2,3, Yu-Hsun Huang 1, Min-Ju Lu 1, Pin-Hui Lee 1,
Chien-Ban Hsu 1, Kwei-Feng Wang 1, Chin-Hui Yang 4, Chang-Hsun Chen 1.
1Division of HIV/AIDS and TB, Centers for Disease Control, Taiwan;
2Institute of Epidemiology and Preventive Medicine, College of Public
Health, National Taiwan University, Taipei, Taiwan; 3Department of
Pediatrics, National Taiwan University Hospital, National Taiwan University,
College of Medicine, Taipei, Taiwan; 4Division of of Planning and
Coordination, Centers for Disease Control, Taiwan
Purpose: QuantiFERON-TB Gold In-Tube (QFT-IT) Test is an interferon
gamma release assay for diagnosis of latent tuberculosis infection (LTBI)
with the cutoff point of 0.35 IU/ml. This study is aimed to evaluate
how the cutoff point of 0.7 IU/ml for QFT-IT could impact the LTBI
program.
Methods: Contacts of TB who were born before Jan 1, 1986, received both
tuberculin skin test (TST) and QFT-IT in a pilot program conducted during
2010 to 2012 at seven townships in Taiwan. LTBI treatment was provided
to the contacts that had TST induration  10 mm and QFT-IT  0.35 (dou-
ble-positive). All contacts were cross-linked to national web-based registry
in Mar, 2014 to identify if the contact developed active TB.
Results: A total of 2203 contacts completed both TST and QFT-IT and 414
(18.8%) were double-positive. Figure reveals that double-positive and QFT-
IT positivity increases with age while TST positivity peaks at the age-group
of 35e44 years and declines afterwards. Among 414 double-positive con-
tacts, 245 (59%) started LTBI treatment and one developed active TB during
the therapy. Of the 169 contacts never receiving treatment, 5 (2.94%)developed active TB and 4 of them developed disease beyond contact inves-
tigation period. The NNTwas 42 persons to prevent one TB case. By using the
cutoff point of 0.7 IU/ml for QFT-IT, the cases needed to receive therapy
decreased to 335 with a 19% reduction and the NNT was 43 persons. Howev-
er, one extra patient developed TB fell into the category of not necessary for
LTBI treatment.
Conclusions: Further expansion of LTBI program into elderly needs more
contingent planning. Diagnosis of LTBI with double-positive of TST 10
mm and QFT-GIT 0.7 could reduce the number needed to receive therapy
with modest NNT, however, not all contact can expect to avoid active TB
completely.
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RISK OF ACTIVE TUBERCULOSIS AMONG HIV-INFECTED TB CONTACTS,
TAIWAN, 2008-2012
Pin-Hui Lee, You-An Lin, Pei-Chun Chan, Min-Ju Lu, Mei-Yu Chou, Chien-
Ban Hsu, Kwei-Feng Wang, Chang-Hsun Chen. Division of HIV/AIDS and TB,
Centers for Disease Control, Taiwan
Purpose: Current WHO guideline suggested human immunodeficiency vi-
rus (HIV) infected persons to receive isoniazid preventive therapy (IPT)
for reducing risk of active TB. However, TB incidence had declined after
Figure Age Specific Positivity Based on Results of Tuberculin Skin Test or
QuantiFERON-TB Gold In-Tube Test by Different Cutoff Points
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risk among HIV infected contacts is needed for countries with moderate
TB incidence for future expansion of LTBI treatment in TB control
program.
Methods: We conducted a cohort study using contacts of active TB patients
from Taiwan TB registry during 2008e2012. All contacts were followed till
December 31, 2013 for developing active TB. We performed cross-link with
the contacts and both the nationwide HIV surveillance system and national
health insurance (NHI) claims database for other medical condition as risk
factors of TB. We used Cox proportional hazard model to estimate the haz-
ard ratio (HR) and 95% confidence interval (CI) for the association of TB risk
and HIV status among contacts.
Results: A total of 2328 (0.51%) active TB cases among 456,813 contacts
were found in our study. The overall incidence of contacts to develop active
TB was 162.76/100,000 person-year after the mean follow-up duration of 3.1
years. The TB incidence among HIV infected contacts was 574.8
(266.9e1091.0)/100,000, which is 3.54 (1.77e7.09) times of the risk among
non-HIV infected contacts. After adjusting potential confounders, HIV co-
infection (aHR: 2.89, 95% CI: 1.44e5.81) was independently associated
with active TB. Compared with non-HAART users, contacts receiving HAART
had lower risk to develop active TB but not statistically significant (p Z
0.512, log-rank test).
Conclusion: Contacts with HIV co-infection whether using HAART or not was
needed to be prioritized for contacts investigation, LTBI evaluation and
treatment.
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CESAREAN SECTION SURGICAL SITE INFECTION CAUSED BY
MYCOBACTERIUM MASSILIENSE
Hsiao-Chi Chang 1, Ting-Shu Wu 1,2,*, Ting-Ying Chung 1, Chun-Sui Lin 1,
Mao-Cheng Ge 1,3. 1Infection Control Committee, CGMH; 2Division of
Infectious Diseases, CGMH; 3Department of Laboratory Medicine, CGMH
Purpose: From August 1, 2012 to October 31, 2012, three patients whose C-
section surgical sites infected by Mycobacterium massiliense were reported.
We began an environmental surveillance and investigated the infection focus
for stopping further diseases clustering.
Materials: Our team of PCI investigated the whole process of preparedness
and disinfection of C-section. Environmental surveillance was performed
by ICPs. Further molecular epidemiological tool such as PFGE will be applied
for the investigation of clonality.
Results: No M. massiliense was cultivated from the environmental speci-
mens during this surveillance. After molecular analysis by PFGE, these 3 clin-
ical isolates were identified as the same clonality (Figure). It means that
these strains perhaps came from a common source.
Conclusions: A single clonality of these three isolates represented a prob-
able common infection source. After implementation of measures of PCI,
these medical materials became single-used. Until August 31, 2014, there
were no more new NTM related C-section surgical site infection.
Figure PFGE of three Mycobacterium massiliense isolates.OS 1-5
FIRST REPORT OF ONE NEGLECTED HYPERVIRULENT
(HYPERMUCOVISCOUS) AND PAN-SUSCEPTIBLE KLEBSIELLA PNEUMONIAE
ST86 STRAIN CAUSING FATAL INFECTIONS IN CHINA
Yibo Zhang 1, Yongzhang Zhu 2, Cenrong Mi 1, Wenhui Li 1, Qun Wang 1,
Dake Shi 1, Yuxing Ni 1. Department of Hospital Infection Control, Ruijin
Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai,
200025, China; Department of Immunology and Microbiology, Institutes of
Medical Sciences, Shanghai Jiao Tong University School of Medicine,
Shanghai, 200025, China
Purpose: In order to identified a hypervirulent (hypermucoviscous) and pan-
susceptible K. pneumoniae ST86 strain of serotype K2, responsible for two le-
thal bacteremia cases in a university teaching hospital in China.
Methods: We cultured and isolated K. pneumoniae from blood and/or
sputum samples from the 2 patients, which were labeled as Kp523 and
Kp562, respectively. A combination of Pulsed Field Gel Electrophoresis
(PFGE) and Multilocus sequence typing (MLST) methods was used to analyze
and compare molecular genetic characteristics of the two isolates. PCR was
performed to determine the presence of the specific wzx gene for capsule
serovar K1, K2, rmpA and magA.
Results: MLST typing revealed that the two strains belonged to same ST86.
PFGE typing analysis further showed that the two isolates displayed the
same PFGE profiles. We found that the two string test positive isolates
were also rmpA positive but magA negative using specific PCR primers tar-
geting rmpA and magA.
Conclusions: For the first time, we reported a distinct hypervirulent and
pan-susceptible K. pneumoniae serovar K2 ST86 strain, responsible for fatal
infections in a Chinese university teaching hospital.
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RESEARCH IN THE VIRULENCE OF CANDIDA
Shuxian Chen 1, Huiling Chen 2, Yaping Ahu 1. 1Dept. of Infection Control,
Guangzhou First People’s Hospital, Guangzhou, 510180; 2Dept. of Clinical
Laboratory, Guangzhou First People’s Hospital, Guangzhou, 510180
Purpose: Detecting the virulence’s level of lecithinase and hemolysis in
Candida, insight the correlative factors about the virulence of Candida.
Figure Characteristics identification of KP523 and KP562.
